[ ] CORRECTED (if checked)

PAYER'’S name, street address, city, state, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
Corner Gas Station $ 2@08 Miscellaneous
421 North Spruce Ave. 2 Royalties Income
Center Town, US 10021
$ Form 1099-MISC
3 Other income 4 Federal income tax withheld
PAYER'’S federal identification RECIPIENT’S identification 5 Fishing boat proceeds 6 Medical and health care payments c
number number opy 2
10-6754312 269-00-8543 To be filed
$ $ with
- y
RECIPIENT’S name 7 Nonemployee compensation [ 8 Substitute payments in lieu of rec_'p'ent S
dividends or interest state income
tax return,
James King when
$ 900.00 $ required.
Street address (including apt. no.) 9 Payer made direct sales of |10 Crop insurance proceeds
$5,000 or more of consumer
products to a buyer
681 West 1st Street (recipient) for resale » D $
City, state, and ZIP code 11 12
Center Town, US 10021
Account number (see instructions) 13 Excess golden parachute |14 Gross proceeds paid to
payments an attorney
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income

Form 1099-MISC Department of the Treasury - Internal Revenue Service



	Payers Name: Corner Gas Station
421 North Spruce Ave.
Center Town, US 10021
	EIN: 10-6754312
	SSN: 269-00-8543
	Recepients Name: James King
	Address: 681 West 1st Street
	City State Zip Code: Center Town, US  10021
	Acct Number: 
	Box 1: 
	Box 2: 
	Box 3: 
	Box 4: 
	Box 7: 900.00


